RZ2.R05020.01.EP.260

MEMO

To: John Lefler, Michigan Department of Environmental Quality
From: Robert Young, TechLaw 2—‘/{

Subject: Investigation-Derived Waste - Manistique Paper

Date: June 8, 1998

Based on your telephone conversation with Mr. Mike Powers of our TechLaw, Chicago office,
enclosed is an amendment to the “Notification of Regulated Waste Activity” form for U.S. EPA
ID No. MIR000030106. Per your instructions, only the second page of the form has been
revised, as the information supplied on the first page is the same as the initial submittal. Please
note that two pages have been submitted, allowing for the listing of additional Toxicity
Characteristic waste codes. Also, as indicated in Section XI, “Comments,” the wastes may
contain polychlorinated biphenyls (PCBs), but the concentrations of the PCBs is currently
unknown.

Please contact me at 312-345-8966 if you require any additional modifications.

cc: B. Freeman, U.S. EPA
D. Sharrow, U.S. EPA
P. Brown-Derocher, TechLaw
T. Quillen, TechLaw



Please print or type with ELITE typs (12 ¢

acters per inch) in the unshaded araas only

Form Appreved. CMB No. 2050-0028 Expires 103199

GSA No. 0236-ER4-OT

iD - For Official Use Only

' !—_Vlll. Type of Hegulated Waste Activity (Mark ‘X" in the appropriste boxes. Refer to Instructions) o

A. Mazardous Waste Activity B. Used Qil Hecyeling Activitles
1. Generator (See Instructions) s '_Treater,‘ Storer, Disposer (2t [1. Used Qii Recycling Marketer
a. Greater than 1000kg/mo (2,200 ibs.) instaliation) Moter A permit I j[] a. Marketer DII’EC?S Shipment of Used
b. 100 to 1000 kg/mo (220-2,200 1bs.) required for this activity, see Qilto Off-Spectflcation_EUmer
¢. Less than 100 kg/mo (220 1bs) Instructions. ) O b. Marketgr Who First Claims the
2. Transporter (Indlcate Mode In boxes 1- 4. Hazardous Wasts Fuel - Used Oil Meets the Specifications
5 below) a. Generator Marketing to Burner | % Ufsgd Og B‘:_" “E'l'j“ lnidicata Typs(s)
[0 8. For own waste only b. Other Marketers O o g t?i?‘ IE-";_:I':': avice
[} ©.For commercial purposes ¢. Boilerand/er industrial Furmnace Ll g‘ In dut:trial Boiler
1. Smelter Deterral O c. Industriai Furnace :
Hode of Transportation 2.Small Quantity Exemption | 37 yged Qil Transporter - Indicate
O] 1. Air Indicate Type of Combustion Type(s) ot Combustion Devica(s)
2. Rail Device(s) a. Transporter
3. Highway 1. Utility Boller b. Transfer Facility
] 4 Water 2. Industrial Boiler 4. Used Oil Processocr/Re-refiner -
] & Other-specify i} 3.Industrial Furnace Indicate Type(s) of Activity{les)
[} 5. Underground injection Controt ] a Pprocess
[ ' (1 b.Re-refine

. Description of Requlated Wastes (Use additional sheets if necessary)

A. Characteristics of Nonlisted Hazardous Wastes. (AMark X' in the boxes corresponding to the characteristics of
nonlisted hazardous wastes your installation handles, See 40 CFR Parts 2671.20 - 251.24) 2 0{ 3>
ie?/

thonq\ s faﬂ-ﬂs an
oxicity characteristic
{P0a3)

(Llst specific EPA hazardous waste number(s) for the
0O O \plolols]blolole][®

contaminant(s)}
B. Listed Hazardous Wasies. (See 40 CFR 261.37 - 33; See instructions if you need to list more than 12 waste codes.)

1. l?nltabla 2.Corroaive 3. Reactive 4. Toxicity

Charactsristic

DloJol4

olo]7]

3 2 3 3 5 G
7 | L | | S | Tm‘ - ln\ r 112\ |
| N Nl B B U

C. Other Wastes. (State or other wastes requiring a handler to have an 1.D, number; See instructions.)

2

i |

- X Certification

1 certify under penalty of law that thns documem and all attachmenls were prepared under my d:rect:on ar superwsmn in acccrdance wnh
a system designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of the
psrsen or persong who manage the systam, or those persons directly responsible tor gathering the information. the information submitted
is, to the best of my knowledge and belief, true, accurate, and complete, t am aware that there are significant penaities for submitting false
information, including the passibility of fine and imprisenment for xnawing violations.

Signature

Name and Official Title (Type or print) Date Signed

Xi. Comments
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Please print or type with ELITE type {12 gh

ters per inch) in the unshaded areas only

Form Approved, OMB No. 2050.0028 Expires 1Q/3 /99
GSA No, 0238-EPA-OT

1D - For Official Use Only

Viil. Type of Requlated Waste Activity (Mark X in the appropriats boxes, Refar to instructions)

A. Hazardous Waste Activity B. Used Qil Recyellng Activitles
1. Generator (Ses Instructions) OJ 3. Treater, Storer, Disposer (2t |1. Used Oil Recycling Markater
[J a Greater than 1000kg/mo (2,200 Ibs.) instaliation) Note: A permit Is {[] a. M_arketer Dlrec}s Shipment of Used
[ ] b.100to 1000 kg/mo (220-2,200 Ibs.) required for this activity, see Qii to Off-Specification Burner
[] & Less than 100 ka/mo (220 Ibe) instructions. {0 b.Marketer Who First Claims the
2. Transporter (ndicate Modeinboxes1- % Hazardous Wasts Fuel -~ Used Ol Maets the Specifications
5 balow) a. Generator Marksting to Burner |2 Used Ol Bulmer y Ir;d!cate Type(s)
[ . For own waste only b. Other Marketers O of St?l?‘t;nésc:i;? Device
[] b.For commercial purposes ¢. Boiler and/orindustrial Furmnace Cl g“ industrial Boiler
1. Smelter Defarral 0 - industri
¢. Industrial Furnace
Mods of Transportation 2. Small Quantity Exemption |37 \jgeq Qil Transporter - Indicate
] 1. Al inleata Type of Combustion Type(s) of Combustion Device(s)
2. Rail Device(s) a. Transporter
5 3. Highway 1. Utility Boiler b. Transfer Facility
1 4. water 2. Industrial Boiler 4. Used Oil Processor/Re-refiner -
] & Other - specify {7 a.industrial Furnace Indlcate Type(s) of Activity(les)
- (] 5. Underground Injection Control L] a.Process
| ] : : [} b.Re—refine

iX. Description of Regulated Wastes (ifse additional sheets if necessary)

A. Characteristics of Nonlisted Hazardous Wastes. (Mark ‘X' in the boxes corresponding to the characteristics of
nonlisted hazardous wastes your installation handles; See 40 CFR Parts 261.20 - 261.24)

1.ignitable 2. Corrosive 3. Reactive 4, Toxlelty (List speciflc EPA hazardous waste number(s) for the Toxicity characteristic

ooat1) (Doo2) (DoG3) Charactaristic contaminant{s})}
of Dol (It [ [ 1]

L] ] ] . Dloolgplolt

B. Listed Hazardous Wastes. (See 40 CFR 261,31 - 33; See insiructions if you need to list more than 12 waste codes,)

1 2 3 4 ( 5 &
] LT O T LTI [T

|
L] | 11 || L

C. Other Wastes. (State or other wastes requiring 2 handler to have an 1.D. number; See in

L1 HRR

siructions.}

1 2 3 4 s | [ s

N | T

- X, Certification

| certity under penaity of law that this document and all attachments were prepared under my direction or supervision in accordance with
a system designed to assure that qualifised persannel properly gathar and evalualte the information submitted, Based on my inquiry of the
person or persons who manage the system, or those persons directly respensibie for gathering the information. the intormation submitted
is, 10 the best of my knowledge and belief, true, accurate, and compiete, 1am aware that there are significant penalties for submitting faise
intormation, including the possibility of fine and imprisonmaent {or knowing viclations.

Signature Name and Official Title (Type or print) Date Signed

Xl. Commenis

PAd honal _

oste Colles — cop Doy Tk B

Note: Mail completed form fo the appropriate EPA Regional or State Office. (See Section il of the bookiet for addresses.)

EFA Form 8700-12 (Rev. 10/09/96)
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STATE OF MICHIGAN &y
&

AT

JOHN ENG

LER, Governor REPLY TO:
DEPARTMENT OF ENVIRONMENTAL QUALITY 15T VANAGEMENT DIVISION
‘Better Service for a Better Environment’ LANSING M 48908-7741

HOLLISTER BUILDING, PO BCOX 30473, LANSING M| 48909-7973
INTERNET: www.deq.state.mi.us
RUSSELL J. HARDING, Director

February 4, 1998

Ms. Diane Sharrow
Environmental Scientist
US EPA Region 5

77 West Jackson DRE-9J
Chicago, IL 60604

Dear Ms, Sharrow:

SUBJECT: Notification of Regulated Waste Activity
Identification Number MIR $00 030 106

The Michigan Department of Environmental Quality (MDEQ) has received a Notification of Regulated
Waste Activity form which was submitted pursuant to Section 3010 of the federal Resource Conservation
and Recovery Act, 42 U.S.C. 6930 and Part 111, Hazardous Waste Management, of Michigan’s Natural
Resources and Environmental Protection Act, 1994 PA 451, as amended, MCL 324.11101 et seq.

Accordingly, an Identification Number has been issued for Manistique Disposal Site/EPA Region 5
Investigation located one mile East of M-94 on Frankoviich Road, Hiawatha Township, Michigan. This
twelve character Identification Number MIR 000 030 106 must be used on all manifests for shipments
off-site of hazardous waste or liquid industrial waste and any correspondence regarding hazardous waste
activities with MDEQ or the U.S. Environmental Protection Agency.

Enclosed is a copy of the notification form submitted with the identification number entered in Item 1.C.
Please carefully review the status marked to verify whether the correct box was checked in Item VIII.
The status for this facility is:

Small Quantity Generator (Item A.1.b) - generate between 100 kg - 1,000 kg
(220 lbs - 2,200 lbs) of hazardous waste at this facility in a calendar month.

One-time only waste generation.
If you determine that the incorrect status was checked, please submit a new notification form (EQP5150)

with subsequent information (complete Item [.B. and 1.C.), along with a cover letter explaining that the
first notification was incorrect.



Page 2
February 4, 1998

Note that the Identification Number is site-generated; meaning this identification number cannot be used
at a new location. In case of a move, change of owner or facility status, contact the MDEQ for a new
_instruction booklet and notification form (EQP5150).

If the purpose of this notification is a one-time generation of hazardous waste due to a cleanup,
polychlorinated biphenyls (PCB) removal, underground storage tank removal, etc., please notify the
MDEQ in writing upon completion of the project. The MDEQ will deactivate the Identification Number
at that time.

f you have any questions, please contact me at the number below or John Loeffler at 517-241-2441 or
Don Clingersmith at 517-335-5139.

Sincerely,

# Elaine Sellek
Notitication Project Coordinator
Waste Management Division
517-335-5035

Enclosures
cc/enc: Marquette District, WMD, MDEQ
File
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csmp}eﬂﬁﬁ *mia )
etdimation
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B Subsequant MNotification
{Comp!ata ftemy C)
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V. Instalfation Contact {Person to be contacted regarding wasta activities at site)

Name (Last) * ) {First} :
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Job Thie

Phona Number (Arsa Code and Number)
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Vi, Ownarship (S':a? instructions)

Q,*v

A. Name of Instaliation's Legal Owner

Lalnli lo el [410led T?'q[?lé sl [ Flale 5{71rliplolrléﬂﬂa\cf

Strest, P.O. Box, o Roule Numéa

A <l3] lslouldlh Malolb!iialaled f%-lu?g,i;,dd!@ 1]

City or Town State |Zip Code

» 1 ' ) ‘ - ; —
Aanlilait el LD MlTlag alsgi-1 | ]
Fhons Number (Araa Codeandmmm:w) B.Land Type | C.Owner Type D.Changs o ofowner_ Hoﬂm(Datag:‘fnged‘}mr
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Vill. Type of Regulated Waste Activity (Mark ‘' in the appropriate boxes. Refer to lnstructfbns) J
. A. Hazardous Waste Activity

B. Used il Recycling Activitles -

Used Oil Recycling Marketer

1. Generator (Ses Instructions) (13 Treater, Starer, DMsposer {at |1.
[]. a.Greater than 1000kg/me (2,200 Ibs.) installation) Note: A permit is (] a. Marketer Directs Shipment of Used
ﬁ b. 100 to 1000 kgy/mo (220-2,200 Ibs.) requirad for this activity, see Qil to Off-Specification Burnes
T e.Less than 100 kg/mo (220 Ibs) Instructions. 1 b.Marketer Who First Claims the
2. Transporter (indicata Mode In boxes 1- 4. Hazardous Waste Fuel Used Oil Meets the Specifications
5 below) - = a. Generator Marketingto Burner |2 Used Oil Burner - indicate Type(s)
] aFor own waste only b. Other Marketers [ 3t Gompeston Device
) : a. Utility Boiler
[} b.For commercial purposes ¢. Boilerand/or Industrial Furnace T} b.industrial Boiler
1. Smeiter Deferral 0 " dustrial £ ,
' ; 2. Smali Quantity Exemption g, nousina’ Fumace ;
KMode otﬁ Transportation dicats Type of Combustion 3. Used .Oll-Transponer_-!ndsc_ate
O 1Al _ ! ¥p Type(s) of Combustiion Device(s)
2. Raif Device(s) : a. Transporter :
3. Highway ‘ 1. Utility Boiler : b. Transfer Facility
L1 4Water - - o 2. Industrial Boiler 4. Used Oil Processor/Re-retiner -
[l 5. Other - specify oo O 2.industrial Furnace . Indlcate Type(s) of Actlwtyfies}
- e o [ 5. - Underground Injection Control [J a.Process
| ] Ul b.Re-refine

iX. Description of Requlaled Wastes (Uss additional sheets if necessary)

A. Characteristics of Nonlisted Hazardous Wastes, (Mark 'X'in the boxes corresponding to the characteristics of
nonlisted hazardous wastes your Installation handles; See 40 CFR Parts 267.20 - 261.24)

1.1 nitabla 2, Corroslve 3. Reactlve 4.Taxclty {List speciflc EPA hazardous waste number(s) for the Toxicity characteristic
? : . {D003) Characterstic contaminant{s}} :
D D ] | [Rloeblziblelel I TTITTT]
B. Listed Hazardous Wasles. (See 40 CFR 261.31 - 33; See instructions if you need to list more than 12 waste codes.}
1 2 3 ' 4 5 6

7 B : g 10 11

T [ T O O

C. Other Wastes. (State or other wastes requiring a handler to have an LD. number; See instructions.)
1 2 3 .4 5 | 6

1,1 T T (LI T

XK. Certification

| certity under penalty of law that thls document and all attachmenls were prepared under my irectionor superwsuon n accordance wnh

a system designed to assurs that quatified personnel properly gather and evaluate the information submitted, Based on my inquiry of the
person of persons who manage the system, or those persons directly responsible for gathering the information, the information submitted
is, to the best of my knowledge and beliet, true, accurate, and complete. lam aware that there are significant penalties for submitting false
:niormatl%lncludxngme possrbamy of fine and imprisonment fer knowing violations.

Signatul’e/‘ ro // Name and Official Title (Type or print) Date Signed

X1. Compénts o e ]
Tlfuz Waskes &mfa%cg crk J{us ‘&u{ﬂ{ ale ﬂuesﬁc)cr{wanfDef:uécQ
Wagle s (J»Dcd\ Loonn o VS VA enifoRmenta ﬂUQS%qq‘F}gna -

Note Mail completed form to the appropriate EPA Regional ar State Oftice. (See Section lil of the booklet for addresses)
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Approved. OMS No. 2050-0028. Expires §-30-86.

Pl.ase print or \ype with ELITE type (12 cheracters,—. inch) in the unshaded areas only GSA No. 0246-EPA-OT
United States Environmental Protection Agency Please refer to the Instructions for
Washington, DC 20480 Y ) Filing Notification before complengg
e | = \ﬁk_. this orm.The]nfgrrg\atllonr ; uest
2 f - g ! Ay -0 here is required by law (Section
Ly E P[f‘;L Notification of Hazardous Was'te ACtiVity | 3010 of the Resourcs Conservation
and Recavery Act). 5
i icial Use Only s »
' . Comments | {iiwr =B U |
<IN | i ] L
c |
N1t ; 3R b
. . . Date Received - AR ey N g
Installation’s EPA ID Number ¥ -t Approved {yr. mo. day) - ] s T
L — 4] U. S. EPA, REGICN V
. 9. EFA, 31UR
F M ' D q g I I 7‘ (‘ 2 g 1 /) 0|1 ] |¢ - SWB — PMS. .~

. Name of Installation

MialwlzslTl7l@lalEl (PIAPIEIRIS], |ZI#|C-

Il. Installation Mailing Address

Strest or P.O. Box

&&= /112 k| Wil H Llale

¢ 4
—_—

City or Town State ZIP Code

AN s\ Tl ol \E Mmzlgl7lels|y

lll. Location of Installation

Street or Route Number 3
[
JAvis 13| g \elelxls vlale
City or Town ; P State ZIP Code
| C |
6 |77 A A7

IV. Installation

Name and Title (/ast, first. and job title)

Phone Number (area code and number)

e o U 5 9dlololslyl /ol 17

V. Ownershi

A. Name of Installation’s Legal Owner.

. . ks : B. Type of Ownership (enter cods):
W Lol elviel Peplekls] Dl A

VI. Type of Regulated Waste Activity (Mark "X’ in the appropriate boxes. Refer to instructions.) _
A. Hazardous Waste Activity -

‘ B. Used Oil Fuel Activities
] 1a. Generator B 1b. Less than 1,000 ka/mo. [ 6. ofi-Specification Used Oil Fuel
[ 2. Transporter {enter X" and mark appropriate boxes below}

Lis Treater/Storer/Disposer [J a. Generator Marketing to Burner
O a4 Underground Injection

[ b. other Markster.
] 5. Market or Burn Hazardous Waste Fuel : O
{enter *X" and mark appropriate boxes below) . c. Burner

O a. Generator Marketing to Burner 1z, Specification Used Qil Fuel Markster {or On site Bumed
[ b. Othisr Miiketar Who First Claims the Qil Meets the Specification =2

D ¢. Burner

Vil. Waste Fuel Burning: Type of Combustion Device (enter ‘X" in all appropriate boxes to indicate type of combustion device{s)in .
which hazardous waste fuel or off-specification used oil fuel is burned. See instructions for definitions of combustion devices.)

[ A. utility Boiter 0] B. Industrial Boiler [ c. Industrial Furnace J :
VIli. Mode of Transportation ftransporters only — enter "X in the appropriate box{es)

O a. air - O 8. Rail De Highway O o.water [ E. Other (specify)
I1X. First or Subsequent Notification

ark "X’ in the appropriate box te indicate whether this is your installation’s first notification of hazardous waste activity or a subsequent
otification. If this is not your first notification, enter your installation’s EPA ID Number in the space provided balow.

C. Installation’s EPA ID Number
XA. First Notification D B. Subsequant Notification fcomplete ftem C) [ l \ I

ERREREEE

Continue on reverse

EPA Form 8700-12 (Rev. 11-B5) Previous edition 1s obsolete



ID — For Official Use Only

c

[ T/A

w
X. Description of Hazardous Wastes (continued from front)

A. Hazardous Wastes from Nonspecific Sources. Enter the four-digit number from 40 CFR Part 261.31 for each listed hazardous waste
from nonspecific sources your installation handles. Use additional sheets if necessary.

1 2 3 4 5 6
.. _| . T
plololr | | | |

Z 8 9 10 11 12
1 1

IR I

B. Hazardous Wastes from Specific Sources. Enter the four-digit number from 40 CFR Part 261.32 for each listed hazardous waste from
specific sources your installation handles. Use additional sheets if nacessary. ]

13 14 15 16 17 18

19 20 _ 21 22 28 24
i

25 26 27 28 29 30

C. Commércial Chemical Product Hazardous Wastes. Enter the four-digit number from 40 CFR Part 261.33 for each chemical substance
your installation handles which may be a hazardous waste. Use additional sheets if necessary. " i

31 32 33 34 35 36
37 38 39 40 41 42
43 44 45 46 47 48

D. Listed Infactious Wastes. Enter the four-digit number from 40 CFR Part 261.34 for each hazardous waste from hos

c pitals, veterinary hos-
pitals, or medical and research laboratories your installation handles. Use additional sheets if necessary.

49 ' 50 51 52 53 54

E. Characteristics of Nonlisted Hazardous Wasies. Mark X' in the

Y

g haxes corresponding to the characteristics of nonlisted hazardous wastes
your installation handles. (See 40 CFR Parts 261.217 — 261.24) .

E 1. Ignitable (] 2. corrosive D 3. Reactive [:] 4. Toxic
(D00T) (D002) (DO03) (DO0O)

Xl. Certification

I certify under penalty of law that | have personally examined and am familiar with the information submitted in
this and all attached documents, and that based on my inguiry of those individuals immediately responsible for
obtaining the information, | believe that the submitted information is true, accurate, and complete.  am aware that
there are significant penalties for submitting false information, including the possibility of fine and imprisonment.

4

Signature - / Name and Official Title (type or print) Date Signed
X / /
L2 a 4

X James Cook, Waste Treatment Sup. |X 10/31/90

EPA Form 8700-12 (Rev. 11-B5) Reverse



Plggse pront 0f tepe ettt EUTE tape (12 cheracters per tnchy in Ihe unsnaded areas only £
United States Environmental Protecticn Agenc Please refar to the Instructions for
VWashington, DC 20460 anlq Notification before completin
5 A thistorm. The mforrgau[onr uest
A " here 1s required by law (Section
-, s 7 . - : j L
¥ E Fk% Notification of Hazardous Wagic#? 3070 of the Resource Conservetion

and Recovery Actj.
ror Official Use Only

Comments IR T

~ \_/7 Bar,  psune
. T : == 7N Y NN/ Tl [TV 5 !
R T QORI
c | NN | | i (v I\, !r“ Qx i J:
; = “bar Received - : z e
Installation’s EPA ID Number | Approved yr. mo. day)
c

MDA g Llak P q

. Name of Installation

Mo sl /lolulel Lplalelelelsl Lzivlal ||

1i. Installation Mailing Address
o s = U 83

City or-Town State ZIP Code
] | | P 3
2 Y| ! - MIZ 91718

lll. Location of Installation

Street or P.O. Box

C
5

Street or Route Number

~¥#53 S MAcik/WA¢E

City or Town

S MAN sl |

IV. Installation Contact

Name and Title (/ast, first. and job title) Phone Number (area code and number)
! : 1 L i T 1
_C__‘ i } ll

| 3| -

|
| i i |
V. Ownershi

A. Name of [nstallation’s Legal Owner.

Vi. Tvpe of Ragglated Waste Activity (Mark ‘X’ inthe appropriate boxes. Refer to instructions.)
A. Hazardous Waste Activity

D 1a. Generator E 1b. Less than 1,000 ka/mo.

D 2. Transporter

s Treater/Storer/Disposar O a. Generator Markating to Burner

1) 4. Underground Injection

(J b. Other Markster
[J 5. Market vr Burn Hezardous Waste Fuel Oes
fenter "X" 3and mark appropriate boxes below) . ¢ Burmer

[ a. Generator Marketing to Burner i ; 3 Specification Used Qil Fusl Marketer (or On site Burner)
(] &. Othst Maitatat Who First Claims the Oil Meets the Specification

D ¢. Burner

B. Type of Ownership {enter code)

B. Usad Oil Fuel Activities

L] 6. Off-Specification Used Oil Fuel
fenter “X" and mark appropriate boxes below)

VIl. Waste Fuel Burning: Type of Combustion Device (enter ‘X" in all sppropriste boxes ta indicate type of combustion devicels)in
which hazardous waste fuel or off-specification used oil fuel is burned. See instructions for definitions of combustion devices.)

O A Utility Boiler [ 8. Industriat Boiler D C. Industrial Furnaca
Vill. Mode of Transportation (transporters only — enter ‘X’ in the appropriate box{e

O A Air O &. Rail O C. Highway o .waer OeEe. Other (specify) l

X. First or Subsequent Notification

ark ‘X' in the appropnate box to indicate whether this is your ingtallation’s first notification of hazardous waste aclivity or a subsequent
notification. H this is not your first nmlhcatlT enter you’ miallauon PA ID Number in the space provided balow.
XA First Notification

D B. Subsequant Nouftcauon fcomplete ﬂeng

IC. Installation’s EPA ID Number

i
EPA Form B700:12 (Rev 11-BS5) Previous ediion 1s obsolete Continue on reverse
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c : T

w
X. Description of Hazardous Wastes (continued from front)

A. Hazardous Wastes from Nonspecific Sources. Enter the four-digit number from 40 CFR Part 261.31 for each listed hazardous waste
from nonspecific sources your installation handles. Use additional sheets if necessary.

/Al c

1 2 3 4 5
ol ol 11
pioje|/ .
7 8 9 10 11 12
| | 1

2 f i
| i L
B. Hazardous Wastes from Specific Sources. Enter the four-digit number from 40 CFA Part 261.32 for each liste
specific sources your installation handles. Use additional sheats if necessary. J

d hazardous waste from

13 14 15 16 17 18
19 20 21 22 23 24 J
25 % 27 28 29 30

C. Commaércial Chemical Product Hazardous Wastes. Enter the four-digit number from 40 CFR Part 261.33 for each chemical substance
your installation handles which may be a hazardous waste. Use additional sheets if necessary. ;

Fy
31 32 33 34 ) 35 38
T i
i
37 38 39 40 41 42
43 44 45 46 47 48
T

D. Listed Infectious Wastes. Enter the four-digit number from 40 CFR Part 261.34 for each ha

zardous waste from hospitals, veterinary hos-
pitals, or medical and research laboratories your installation handles. Use additional sheets

if necessary.
49 60 51 52 63 b4
E. Characteristics of Nonlisted HazarGous Wasies. Mark "X’ in the boxes coiresponding to the characteristics of nonlisted hazardous wastes
your installation handles. (See 40 CFR Parts 261.21 — 261.24) g
' ‘1. Ignitable O 2. corrosive .. [0 3. Reactive - O 4. Toxic
— (DoOo1) - (D002) _(DOO3) : (DO0O]

T Ceree, IR S ST S TR

I certify under penalty of law that | have personally examined and am familiar with the information submitted in
this and all attached documents, and that based on my inquiry of those individuals immediately responsible for
obtaining the information, | believe that the submitted information is true, accurate, and complete. | am aware that
there are significant penalties for submitting false information, including the possibility of fine and imprisonment.

Signature

/ Name and Official Title (type or print) Date Signed
X . 4 X James Cook, Waste Treatment Sup. |[X

a 10/31/90
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